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(b) County

® Cityor town...._ 2. 1. A1 € @ Siaie

(If cutaidse ¢i1y or town limits, write "RURAL" and name of towaship) (<) City or town S) -f A ETHES

In this community

I (c) Name ofhospitalor lmﬁlulionH a {11 outaide clty or town i, write “R ) t
A QS @ Street Now..3.2.2.G 1 n1.e S0 v
(If zot in hoapital ot institution, write ftrost numbet or location) || 7 T o ’ (If rura), give location)
{d) Length of stay: In hospital or institufion.
(Bpecify whother [{ (¢} Citizen of foreign country? (Yes or No)

yoars, months or days)

If yes, name country.

Fuil NAME. 0771 o Sin /s

MEDICAL CERT]FICATION

A

minute... 0 4. A:M

}-.&« 3 divorced. L?[O}‘Q{[ J'

20. DATE OF TH Momh 2 & A4 any
3. {¥) If veteran, 3. (¢) Social Security N 7
o)) ¢
hame war, ne. No. 7) 0. /
S 21, 1 her:by cerufy that I attended the deceased from...
. Color or 6. (a) Single, widgwed, married, 0,

g{ 14. Maiden name.

16. (a) Informant -~

18. {(a

—

Signature of funeral director....
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